SUMMARY A family is reported in which myasthenia gravis and thyroid disease occur over three generations. The grandmother and granddaughter have ocular myasthenia and an aunt in the second generation had generalised myasthenia gravis with a thymoma. The pattern of histocompatibility antigens (HLA) haplotypes, anti-AChR antibodies, anti-striate muscle antibodies and thyroid disease is described. The haplotype HLA-A1, B8 was found in affected members of the first and third generation but the family study showed that this was not the same haplotype because the HLA-A1, B8 haplotype in the third generation was contributed by an unaffected person marrying into the family in the second generation.
Familial myasthenia gravis is rare and was first reported in two sisters by Oppenheim in 1900.' Herrmann2 found six secondary cases in the relatives of 194 cases. Jacob et al3 could not find any secondary cases in 448 relatives of 70 patients with myasthenia gravis but they traced 32 reports of familial myasthenia gravis in the literature. Bundey4 also reviewed these families and added three more from her own survey of 58 index cases. These two genetic surveys have fully analysed the previous reports of familial myasthenia gravis; the disease may occur in siblings, parents and children and first cousins but does not follow any clear-cut mode of inheritance. The clinical features of familial myasthenia gravis are similar to the sporadic form of the disease and 'there is an association with other autoimmune diseases but not with thymoma.
The association between myasthenia gravis and certain histocompatibility (HLA) antigens has been demonstrated on many occasions.-8-.There is a strong association between myasthenia gravis and HLA-B8 especially when the disease starts under the age of 40 years and when there is no underlying thymoma. The presence of serum anti-acetylcholine receptor (anti-AChR) antibodies and other autoantibodies strongly supports earlier suggestions9 that myasthenia gravis is an autoimmune disease. The association with thyroid disease has been noted in some familial cases3 6 10 and an association between female patients and HLA-B8, antithyroid antibodies and antinuclear antibody has been reported.8 The relationship between familial myasthenia gravis, HLA-B8, anti-AChR-antibody and thyroid disease is complex. This is illustrated by the family discussed in this paper which includes three generations and three female patients with different types of myasthenia gravis. It is worth noting that two other members of the family (see fig A) 
Discussion
There are three differences between the family we report and the previous reports of familial myasthenia gravis. The onset in the ninth decade is unusual even in sporadic cases and has not been reported in familial myasthenia gravis. The presence of the disease in three generations is most unusual and previous reports are confined to one or two generations affecting siblings, parent-offspring or first cousins.3411 The usual pattern of familial myasthenia gravis is that of the non-thymoma generalised type or the ocular type and there have been no 
